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‘FORM D | | UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
‘ . , Washington, D.C. 20549 Expires: . April 30, 2008
_ | Estimated average burden
' ‘ . ! FORM D hours per response........... 16.00
’ | 1 . © SEC USE ONLY
! NOTICE1‘0F SALE OF SECURITIES - Prefix . - Serial
06049459 | PURSU{&NT TO REGULATION D, | |
SECTION 4(6), AND/OR ‘ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION B R

Name of Offering (E} check if this is an amendment and name has changed, and 1ndlcate change.)
- Series C Preferred Stock Financing J
; Filing Under (Check box(es) that apply): I:l‘ Rule 504 0 Ru]e 505 B Rule 506 O Section4(6). 0O ULOE
) W NewFiling O Amendment ‘
i “BASIC IDENTIFICATION'DAT
1. Enter the information requested about the issuer -
Name of Issuer (O check if this is an amendment and name has changed and indicate change.) -
| Solidcore Systems, Inc. _
: Address of Executive Offices (Nljlmber and Street, City State, Zip Code) | Telephone Number (Including Area Code)
! ' 3408 Hillview Ave, Suite 180, Palo Alto, CA 94304 ‘ (650) 565-5000 '
: Address of Principal Busmess Operations (Number and Street, Clty State, e e Number (Including Area-Code)
—(if.different-from-Executive Offices) 1 WGEE %%‘E‘j / /\k

_ Brief Description of Business ’ } NUV i7 2005 _& /\\

Software Developer ‘ 1 ) THOMS U

Type of Filing:

!
! Type of Business Organization 1 ' F‘NANCIAL NBU I3 LHHR
& corporation f O llmlted partnershlp, already formed O other (please spemfy)
O business trust a Ilmlted partnership, to be formed %
7 ' 1 Month  Year NG
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | [ 0 I_l W Actual ~ [ Estimated \
Jurisdiction of Incorporation or Organization: 1 (Enter two-letter 1.S. Postal Service abbreviation for State: m

1 CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issners making|an offering of securities in reliance on an exemption under Regulation D or Sectlon
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6}

When to File: A notice must be filed no later than 15 days after the first sa]e of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on wh;ch it is due, on the date it was mailed by United States registered or certified mail to that
address. 4

Where to File: U.S. Securltles and Exchange Commlssmn 450 Fifth Street, N.W., Washington, D C. 20549

| Copies Required: Five (5) copies of this notlée must be filed with the SEC, one of which must be manually signed. Any copies not
' manually signed must be photocopies of the manua]ly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the infoermation prewously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. :

State: This Notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. lIssvers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemptlon,j‘a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law The Appendix to the notice constitutes a part of this notice and must be
completed. ‘

| ATTENT]ON

Failure to file notice in the appropriate statt:as will not result in a loss of the federal',exemption.“ Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the |
filing of a federal notice. o

Persons who respond to the collecﬁonj of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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SlC II?ENTIFICATION DAT

el

: i
2 Enter the information requested of the following:
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the i issuer;

e . . Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter- B'Beneficial Owner B Executive Officer W Director O General and/or
' : Managing Partner

Full Name (Last name first, if individual)
Sharma, Rosen '
Business or Residence Address (Number and Sti'eet, City, State, Zip Code)

3408 Hlllwew Ave, Suite 180, Palo Alto, CA 94304
i’ M|Beneficial Owner

500:Emérson Street, Palo Alto,
Check Box(es) that Apply: O Promoter ~ BjBeneficial Owner O Executive Officer B Director O General and/or
: ! Managing Partner

Full Name (Last name first, if individual) |

Sathaye, Shirish a !

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Sa nd Hlll Road Sune 200 Menlo Park CA 94025

Check Box(es) that App]y a Promoter B Beneficial Owner O Executive Officer W Director O General and/or
! ' " Managing Partner

. Each promoter of the issuer, if the issuer has been organized within the past five years;
|
|

Full Name (Last name first, if individual) |
Hoel Sonja
Business or Residence Address (Number and Street City, State, Zip Code)

3000 Sand Hill Road, Building 4, Suite 104, Menlo Park, CA 94025

‘Check Box(es) that Apply: [0 Promoter W' Beneficial Owner B Executive Officer O Director O General and/or
. | : Managing Partner

Full Name (Last name first, if individual) 1
l Vaishnav, Jay ‘ .
Business or Residence Address (Number and Street City, State, Zip Code}

3408 Hlllwew Ave, Sulte 180 Palo Alto, CA 94304 .
) Benefc:lal Owner . - W Executive Officers; -..0 Director i) 'aneral and/or ¢

".Business or Resndence Address (Number and Street Clty, State le Code)
3408 Hillview Ave, Suite 180, Palo Alto, CA 94304
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Check Box(es) that Apply: O Promoter B Beneficial Owner U Executive Officer 0O Dlrector O General and/or

Managing Partner

Fuil Name (Last name first, if individual)
Sevin Rosen Funds (and affiliated entities)

Business or Residence Address (Wumber and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, Texas 75240

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Off' icer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Matrix Partners (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 4500, Waltham, MA 02451

".O.Executive Office

-‘,.General and/or Uy

Check Box(es) that Apply::~+ D Promoter ® Beneficial Owne
K : . Managing Partner

s Menlo Ventures (and afﬁllated entmes)

vBUSlneSS"or Residerice; Address (Number and Str"e

Check Box(es) that Apply: O Promoter E! Beneficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer - O Director O General and/or
Managing Partner

'“:'f,il'!d_i\fid‘uél) , iy i i L RN

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director - O General and/or
Managing Partner

Full Name (Last name first, if individual} :

Business or Residence Address (Number and Street, City, State, Zip Code)

'

e at Apply;. - 0 Promoter:.. O Beneficial Owner.” : ] General and/or -
) S JREERS i TR : "“Managing Partner

{Use blank sheet, or copy and use additional copies of this §heet, ns necessary:)
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-"};?': AINFORMATION ABOUT OFFERING?:

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No m
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will b?e accepted from any individual? .......ccocoevveervvcververvvrenenns $ N/A

3. Does the offering permit joint ownership oﬁ A SINGIE UNIT oo be s s e Yes [ No B

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker oridealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only. |

Full Name (Last name first, if individual) !
N/A

Business or Residence Address (Number and St:reet, City, State, Zip Code)
N/A L

T

Name of Associated Broker or Dealer
N/A o

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual statles) ................................................................. vrerr et rereeraene s eanse s :
—ALQ—AK—D—M-D—MJ—M—F—W—D—CT—D—DLD—DC—D——EL—D——ML—HI a ip-0

O All States

RO scO soDO TNO TxD uT D viO vaDbD waO

g IN O A0 ksO kxkwyO wO MO wvwmO MmO wm0O mwO mMsO wm DO
1
mT B NE O nw O NH O N O v 0O Ny O ne O NDD_ cH O oK O OrR O PA O

RRO scO so0O TNEI_T)([IJ uTO vO vaDbDO " waD wDO w0O wO PO
Full Name (Last name first, if individual) | ;

N/A | ,

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A ; I
Name of Associated Broker or Dealer !

N/A : i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check “All States” or check NAIVIAUAL SLATES) .......o..ovuerureeeeetiiseoee et eereesssssrssts s essesssassssessassassbassiessereresaassas 0 All States
ALO akO aAazO ARO caDbO coO c¢rO pEO ocO RO 6O O o0
L a N O Al ksO xxO wLO MO MO mAD MmO mnO wms O wmo D
MO NO wwDO NO WO NMDO NO N O NO oHO okO orRO pPaD
RRO scO soO WO w™—O urO viO vaO waO wO wO w0O erO
Full Name (Last name first, if individual)

N/A ' {

Business or Residence Address (Number and Stl:'eet, City, State, Zip Code)

N/A : [

‘Name of Associated Broker or Dealer . i

N/A ) i
States in Which Person Listed Has Solicited or llntends to Solicit Purchasers ) 7

{(Check “All States” or check INGIVIAUAL STALES) ......o.cvveeveeesceiersise e eeses et esisss s ssssesssssetsssssesasssssssssssesesssrsnsenns O All States
ALO aKO aAazD ARO cald coO . cr0 o0 pbcBh RO 6O WO 0O
L0 WO wDO ksO xwO w0 MO MO MmO mO MmO msO wmoO
MTO NeDO wDO wneHO NJi;I NnMO N O ~NO NO o0 okO orRO pafl

wiO wQO wO eprDO

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

Persons who respond to the collection faf information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)
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v OFFERING PRICE, ’NUMBER‘OF INVESTORS; EXPENSES‘AND USE.OF PROCEEDS ::

Enter the aggregate offermg price of securmes mc]uded 1n this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange oﬁ'enng, check this box O and indicate in the columns below the

}
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offermg Exclude amounts relating solely to
organization expenses of the issuer.
future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.

TIANSTET ABENES FEES wuvvrrrvvrvseerreeeasrbecasinsssssssssssasesssissscsesesssensssesssssssissssnsssssssmsemssrsssssessssssssssrss
Printing and Engraving Costs............... | ............................................................................................. O
Legal Fees l a
Accounting Fees| O
Engineering TS T : ............................. O
Sales Commissions (specify finders’ fees SEPATAtElY)........ccrruesettniirsimrsisssmsisisrsssssaisassssssssssssesas O
Other Expenses (identify) | : e O
TOLAL e seisic e rrre ettt bbb e erns e e e eseesrerersenreeises B

|
|
' 50f9

Thelmformatlon may be given as subject to

amounts of the securities for exchange and already exchanged, . -

) ’ ! Aggregate Amount Already
Type of Security } "Offering Price Sold
L S oo e s e $ 000 'S 0.0
Equity et § 3,00000000 $ 2.999,999.91

0 Cominonl B. Preferred
Convertible Securities (including warrants) .................................................... eereeeeneneias $ 5.
Partnership INterests ... ewcecerersinnisnesseenns [ $ - 0.00 $ 0.00
Other (Specify i , ) ST 0.00 - b 0.00
017 TR, o eeresettr e st et Db $ 3,000,00000 3 2.999,999.91
!
Answer also in Appendix, Column 3, ififiling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offéring and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons whe have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.” !
: ' Aggregate
l " Number Dollar Amount
‘ | Investors of Purchases
ACCTEAILEA INVESLOTS. ....eevvvervsereseeesrsemssessdbassssessasanssssensssssesasensasessssassacmrmsntstsbsissnistesssns 8 $ 2.999,999.91
Non-accredited Investors.............................J .................................................................... 0 $ 0
Total (for filings under Rule 504 only) ! ‘ .................................................................... 5
Answer also in Appendix, Column 4, lfl filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date,|in offerings of the types indicated, in the
twelve (12) months. prior to the first sale, of securities in this offering. Classify
securities by type listed in Pant C — Question 1. '
. i Type of Dollar Amount
. Type of Offering \ Security Sold
. |
RUIE 505 o..ooeeemeecereresae e enbes e rsanes d trtesserersearerssasensns s rseeas b anesassasasaamarrssass s N/A $ N/A
- ' )
REGUIALION A <.ovvvovrsoeecemsensisaessenessssesssssensess s bsessases bbb s b canseneos N/A $ N/A
RUIE 504 ..cooroevevfueaereinaeemsasesbassesssssesessesss oo besesessasssesssseseessessssssasessistsstsssss st sassasassseness N/A $ N/A
T s T N/A $ _ NA

45,000.00 .

45,000.00




|
. TATIRY o OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I
b. Enter the cl:fference between the aggregate offermg price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question

4.a. This difference is the “adjusted gross, proceeds t0 the iSSUer.” ..o $ 2,955,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
pmposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and chcck the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to

|
i Officers,
! Directors & Payments to
| Affiliates Others
|
Salaries and fees.........cocoooeeeceeeiiiena e O 3 a s
|
Purchase of real estate ...........cccvrecrennen.d SOOI O 3 O 3
|
Purchase, rental or leasmg and installment of machinery and equipment.. O § O §
Construction or leasing of plant buildings and facilities ..............cceeeeenee... o s a 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be uscdI in exchange for the assets or
securities of another issuer pursuant to @ MErger) ........ccoevevrereeresecsrcenee 0O s o s
Repayment of indebtedness..............c........ ! SSPNUTUUOUUT SRR S I O %
Working capital...\......ooovveninicienennn, i ..................................... O 3 ®$  2,955,000.00
Other (specify): ' o s O 3
i
|
1 .
L e O s O
' [
Column Totals ..o e st e o 3 B 5 2955000.00
| ‘ : |
Total Payments Listed (column totals add?d) ............................................ ma  2,955,000.00
Pomrein Lol st s ek e e FEDERALISIGNATURE % oy s g 78 :

. b
The issuer has duly caused this notice to be sifgned by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon '
written request of its staff, the information ﬁxmxshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

f
Issuer (Print or Type) | | Signature ' Date
Solidcore Systems, Inc. I November 9, 2006
Name of Signer (Print or Type) E Title of Signerw or Type)
Warren T. Lazarow i Secretary
!
|
I
|
! ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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